
 

APPLICATION TO OBTAIN A TESTING ORDER 

(section 7 (a) ) 

Court File No. .............................. 

Court Location .............................. 

In the Provincial Court of British Columbia 

In the case between: 

..............................................................................................................................................................[name of Applicant] 

and 

...........................................................................................................................................................[name of Respondent] 

Filed by: 

Name .................................................................................. Date of birth .............................................. (APPLICANT) 
Address for service....................................................................................................... City ........................................... 
Province ......................... Postal Code ................................. Phone ................................... Fax ..................................... 

Notice to: 

Name ....................................................................................Date of birth ......................................... (RESPONDENT) 
Address for service ........................................................................................................ City .......................................... 
Province ......................... Postal Code ................................. Phone .............................. Fax .......................................... 

I am applying for a testing order requiring the Respondent named above to have a sample of bodily fluid taken and 
tested for a pathogen that causes a prescribed disease, as provided for under section 3 of the Emergency Intervention 
Disclosure Act. 
The date and circumstances of the exposure are: 
 
........................................................................................................................................................................................... 
 
........................................................................................................................................................................................... 
 
........................................................................................................................................................................................... 
 
........................................................................................................................................................................................... 
 
........................................................................................................................................................................................... 
 
........................................................................................................................................................................................... 
[Attach additional sheet if more space required.] 
 
Attached to this application is the physician’s report as required under section 3 (3) (a) of the Emergency 
Intervention Disclosure Act. 
 
 
 
Dated............................. [mmm/dd/yyyy] Signature of Applicant.............................................. 
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SERVING THE APPLICATION FOR A TESTING ORDER ON THE RESPONDENT 

Under Section 3 (3) (d) of the Emergency Intervention Disclosure Act, the application for a testing order must be 
served on the source individual (Respondent) at least 4 days before the court hears the application. 
 
 

To be completed by the court before this Application is served on the Respondent: 

 
Date of Court Hearing: ................................................................................... 
 
Time: ................................... a.m./p.m. (or as soon after this time as the 
court schedule allows) 
 
Court Location: ............................................................................................... 
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